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STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH
. Enter only onecuse pet. jal- DISEASE OR CONDITION

™ DIRECTLY LEADING TO DEATH® (5)

drc

ETTIFICATIO'N'
Hrno»dg

BIRTH KO.
1. PLACE OF DEATH 2. USUAL .RESIDENCE (Wbere deconsed Hved. 1f, instltution: residence befars
a, COUNTY - a. STATE - b. COUNTY adinbatont,
Missouri . Stolpoulig
b. CITY (if outeid timits, write RURAL und c. CITY L *
R (£t outcide corpurste lmita ™ n m‘:r'u..hip) oR ~ / R Mg 0 o - d; I-'Rff""s‘ni;éuu:? l!.ml.t.l':{
TOWN T TOWN . Afften _ ves Mo PR
———__Riohusnd" Heighte— - & =
d. FULL HAME OF (If not in bospiwl of institutios, give sirect address or locallon) o+ STREET ' (i eeral, give locatlon} -1
HOSPITAL OR ADDRESS . A ., ;
INSTITUTION ' nital 6420 VWebor Read _ ~
3. NAME OF &, (First b. (Middle) ¢. {Last) =~ LR
DECEASED (First) ( - | & oare (Month)/ ;D87 (Year)
{ Type or Print} CHARIES DEATH 5=19=1987"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo yesre] ¥ UNDIR 3 YEAR | & UNOCR &4 hms.
WIDQWED, DIVORCED (Bpecis, _ ™ last birtbday) Monl.hl Duys Houn Mln,
Male White Widewer 12-22-1877 79 s
10a USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : 12. CITIZE
dons during most of working Lifs, .:nnni! :ot:l::i) " DUSTRY {City and State or Foreign Country) O COUNTR!;?FWHAT
Retired Coffea. Reaster Missouri UeSede
13a. FATHER' 5 NAME 13b. MOTHER' S MAIDEN KAME 14. NAME OF HUSEBAND OR ¥IFE
' {'Adem Reedel _ >
“{|'15. WAS DECEASED EVER IN U.S. ARMED FORCES? %& ] TURE OR NAME ADDRESS
(Yes, o, or yokoown) | {If yea, give war ot dates of service)
Ne e \l\v\\«
DICAL C INTERVAL BETWEEN

1Tos/s

ESET AND DEATH

line fer {8}, {b), and (¢)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
aahzaﬂfuilure asthenia,
e, It means the diz-

Morbid conditions, {f any, givl
rige o the above caude (a) stating
the underlying cauu laat.

g DUE TO (.,,Caarcinowz) O/[ Fanereas
M@B rfmom? Jﬁcdﬂé/)/%r

“tase, infury, o1 complica-
rioLchfi' cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
reloted to the disease or condition causing death.
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20, AUTOPSY?

YESD NOE,

21a, ACCIiDENT (Bpecity} 215, PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, srm, Inotory,street, office bldg..ew.)
HOMICIDE
21d. TIME (Manth) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID IN.‘!URY OCCUR?
) WHILEAT [~ NOT WHILE
ISURY ) WORK AT WORK

i her‘aizy certify that I atlended the deceased from L[y_lo_
dfﬂ,‘ on , 18 , and that death occurred at

195_-é lo ﬂy_/L I.‘)_Z?that I last saw the deceased

m., from the causes and on the daie slated above.
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DATE REC’D BY LOCAL

550 -P)

Wm%

24c. NAME OF CEMEFERY OR CREMATQRY

TE SI NED
A/

24d. LOCATION

Ity, town, or counity) i

(sufe)
,lL -Mo

38- Graveis Ave - &
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/.STATEMENT BY LICENSED EMBALMER ~ @

L
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I hereby certify that the body whose name is recorded on the reverse side of this.certificate was embaln

3 - )

bby me, orﬁ%ﬂn,—... e eI RREEELS , Student Embalmer No......cconnnn-.

working under my personal supervision.. -

Student ..ooooiereerrircciiiaarar nrrar i taaanaenn Signed %&v??)., .

Signature of Student Exbalmer

v o P. O. Address=A/ X errate.. &
ol : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Fail
to comply, w%hthe above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
”Ttﬂ 8 'bdy'-’i."s' ol Erhbalmed i fact-should berso.stated.above. foel-vu=il Lateits
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